UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D,C. 20549 Expires: May 31, 2005

Estimated average burden

FO RM D hours perresponse. ... .. 16.00

NOTICE OF SALE OF SECURITIES PraﬁfEC USE ONLYSeriaI
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED .
UNIFORM LIMITED OFFERING EXEMPTION [ 1
Name of Offering  ([[] check if this is an amendment and name has chAnged, and indicate change.)

860 Restaurant LLC
Filing Under (Check box(es) that apply): ([ Rule 504 [7] Rule 505 [] Rule 506 [ Section 4(6) [] ULOE
Type of Filing: New Filing [7] Amendment

R —— ||

Name of Issuer (7] check if this is an amendment and name has changed, and indicate change.)
04037161
860 Restaurant LLC

Address of E xecutive Offices "(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
601 Van Ness Ave., #E3606, San Francisco, CA 94102 7 415-355-0900
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code) -

(if different from E xecutive Offices)

Brief Description of Business

PROCESSED
JUL 09 2004

Type of Business Organization

D corporation D limited partnership, already formed other (please specify):
[J business trust {7] limited partnership, to be formed Limited Liability Company HOMSK
Month Year 9 Fi
Actual or E stimated Date of Incorporation or Organization: ([§ [3] Actual [] Estimated

Jurisdiction of Incorporation or Organization: (E ater two-letter U.S. Postal Service gbbreviation for State:
CN for Canada; FN for other foreign jurisdiction) Q@A

GENERAL INSTRUCTIONS

Federal: C
Who Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.or 15 U.S.C.
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the otfering. A notice is deemed filed with the U.S. Securities
and E xchange Commission (SE C) on the earlier of the date it is received by the SE C at the address given below or, if received athat address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and E xchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (§) ¢opies of this notice must be filed with the SE C, one of which must be manually signed. Any copies not manually signad must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on {he
filing of a federal notice. \/\

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number.
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2. Enter the information requested for the following:

e . Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Each execut;vé officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Eich general and managing partner of partnership issuers:

Check Box(es) that Apply: [} Promoter  [7] Beneficial Owner [} Executive Officer [0 Director F] General and/or
. Managing Partner

Full Name (Last name first, if individual)

Fendert, Qola
Business or Residence Address (Number and Street, City, State, Zip Code)
842 Monterey Blvd., Apt. C, San Francisco, CA 94127

Check Box(es) that Apply: [} Promoter [7] Beneficial Owner [0 Executive Officer [ Director K] General and/or
Managing Partner

Full Name (Last name first, if individual)

Robertson, Cody

Business or Residence Address (Number and Street, City, State, Zip Code)
1469 18th St., San Francisco, CA 94107,

Check Box(es) that Apply:  [] Promoter  [] Beneficiat Owner [] Executive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Elements Building Company, Inc.

Business or Residence Address (Number and Street, _City, State, Zip Code)

- =601 Yan Ness Ave., #E3606, San Francisco, CA 94102

Check Box(es) that Apply: (J Promoter [___] Beneficial Owner  [[] Executive Officer ] Director General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Release Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)
1187 Howard St., San Francisco, CA 94103

Check Baox(es) that Apply: (7] Promoter K| Beneficial Owner D Executive Officer ] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual) .
Fowler, Kelly

Business or Residence Address (Number and Street, City, State, Zip Code)
1931 Lyon Street, San Francisco, CA 94115

Check Box(es) that Apply: [} Promoter  [X] Beneficial Owner [] Executive Officer [ ] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cressy, Malcom

Business or Residence Address (Number and Street, City, State, Zip Code)
441 Roaseveit Way, San Francisco, CA 94114

Check Box(es) that Apply: 7] Promoter [T} Beneficial Owner [ ] Executive Officer [T} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Resi@cnce Add}'CSS (Number E}nd Street, City, State, Zip Code) -

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [7] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
k!

Other Expenses (identify)

¥ ¥ B A

Aggregate Amount Already
Type of Security Offering P rice Sold
DIEBE 1oivivvivierieeeresreeiies vt s es et eae bbb s eSS SRR RSP et r R et ek am s E e R hemsr bbb en s $ 0 0
EQUILY covvsvrtemcrerenssressseseesesseseessseessserssssecsssesssomsstasesase esssnessss et sees 4843 e csbes st soebssssesssmsssissonasisnsssnanes $__ 0 $__ 0
[J Common [T] Preferred
Convertible Securities (including Warrants) .......c.covveceirissenseens evtsease e st e s e etk e sas seens $ 0 $__ a0
P artnership INEIESIS . cuuvuivevercrrreresecanrrieseesstsnssmesssaestnesessutstseseenstssesisessissssesssestessassesssrs shssenionsnsisens $ 0o $_ ¢
Other (Specify LLC Interests ) eevr s s s s $__ 600,000 $__175000
TOAL oo evveecessssserssessesmssssssesssessessses s sesesssmessses s ssssss e s s $__ 600,000 $__ 175,000
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of P urchases
" ACCTEAILEd TNVESIOTS .oovevvnniirvusrtrmsnscresine e sssss s srrsts s srsas s cbs s bbb E s s b 3 $__ 175,000
NOD-2CCredited INVESIOTS ..vviieeiiiiiinieiisiasierire et e seses s sas s cstaassncstaseteessensbecne 3
Total (for filings under Rule 504 0NLY) coooovcvoreecerrimnecieeeseresessrseensesssonnes e $
Answer also in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in P art C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 Lo i i i e e e s es ettt s eeaeae $
Regulation A ... i e e e e e e e $
RUIE 504 oottt i et i et et r e cre re et e ee sog ere obermreressr e tnas s s e sarscreaene $
TOMA vt e e et sttt eas 3
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZENE'S FEES ..ottt bbb s bbb sk re b 0O s
P rinting and Enraving COStS ittt et smssssssions s i ressses $ 2000
LI FOES .ttt bt sms bbb b5 e s d s SR e b sba bR R b e R e K] §.3,000
ACCOUNTIIE FEES oueuricrerieiensiriarmrersseatstsssstasisssesrssssesossssasssssssssssssssassssesstossesssesessosssassn s essosaessssnens siasensassssassnss O $
ETZINCETINEG FEES .uvviririieriniiiinceissentinir st iestsss st sose st sssesas o s et sssesarassnssisnsenens b essbsaesssassssonsessbssss bobossnsanesssine O
Sales Commissions (specify finders’ fees separately) ... O
U
g

.................................................................................................................................................

4of 9




b.  Enter the difference between the aggregate offering price given in response to P art C — Question 1
and total expenses fumished in response to P art C — Question 4.2 This difference is the “adjusted gross
PIOCEEAS 10 THE ISSUET.” 1...vvvvvrureeessrsseessesserneseeseseessecestessorsssstsassssssssassaass s s s8sss88 28558 $_595,000

Indicate below tiie amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate., The total ofthe payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to P art C — Question 4.b above.

P ayments to

Officers,
Directors, & P aymentsto
Affiliates Others
SALATIES BIA FEES 1iviieriierirrrreurererenereresir e ressesteesbnsssanrserstsnonasaRerarssreEsbe s Ao RS o bR TS b s s R s bR o0t e b e TR RS RS e b AR st e 0os 0s
P UPChase OF TEAL ESLALE....ccevverrrarerrervresreseseresasscassbesscstsmmmnenssssssssesesnasssibe e sssassbe s e s bt et erss st s s v s sbr st abarsnsses s s
P urchase, rental or leasing and installation of machinery
and EQUIPIMENT covovrerveeirinerissricsnen s s ses s ssecs ettt st oed Cireererrr et es e s $_20,000
Construction or leasing of plant buildings and fACIHHES ....vermerririrnescmmicm s [ $.450,000
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL 10 8 TMETEET) cuererrernertrrrrivrasrstaessnsssnimsersssssastassssntsiassssissasessssibessbasssssssssssstassssrrssatasasissssinas s s
Repayment of indebtedness ......ccemmernnimsmnmnmonnin. eersrtee st rat e aeae ket 0s as
WOLKINE CAPIAL.cuitviririeeereencrnencssonsrstsesanessesronssseavesessrisess e s et ss s s s bR b s ss bt e bbb sb b b0 e bt as $_50,000
Other (specify):__Architect/Consultant ‘ 1% §_50,000
Licenses/Permits
Promotion/Advertising S s BE
COMUMI TOAIS wovvvvecrvrceerrriessresstseresssssssersant sassasssssssssesnssresastars sessssesssnesesessesssstssacsasssessoessiasstsestsmssessiscassors 0s $ 595,000
Total P ayments Listed (column totals added) _ § 595,000

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (P rint or Type)
860 Restaurant LLC

Signature Date
'EX ;&_,,Q 2o

Name of Signer (P rint or Type)
John Stricklin

Pal
-\ Title of ifgner (43 }'\nt or Type)
i lements Building Company, Inc., Member, 860 Restaurant LLC

Intentlonal misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

ATTENTION
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